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HADLEY  FALLS  DIVISION 

BANK  AND  TRUST  COMPANY 

HOLYOKE,  MASS. 
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July  26  1068 
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V '/M  i'oTJoff^ '^h>i6mi 


May  15,  1967. 


Mr,  H  J  Lynch,  JDiotrict  Sales  Manager 
Sabena  belgiaa  War Id  Airlines 
hetel  Stabler  / 

72  arlington  Street 
Besten,  Massachusetts. 

Dear  iCr.  Lyach;  ' 

te  are  eacl®si»g  a  Cxvillam  Credit-  Lasy  Pay 
Plan  ef  Mrs.  brenislawa  rlisiel  viith  required  signatxu*es  fer  yeiu* 
appreval. 

The  Pares-iJC&noay  Class,  Off  Peak  Seasen,  from 
Warsaw, Pelaad  te  Bradley  Field,  Conn,  are  computed  for  the  followiBg; 


o 

!•  Stanislawa  Orzel-  adult  ^3lB.80 

2,  Aliaa  Orzel-  bera  11-1-57 — -  -s^-  fare . 615^.40 

3.  Krzysztof  Orzel-  bora  5-10-59-"-  t  fare  6153.40 

4*  bogda»  Orzel  -  bona  2-24-63—  ^  fare  ^158,40 

5»  Aadrzej  Orzel-  bera  1-23-65-  1'  fare  Bl58 .40 

TOTaJ.  DOL .  6950.40 

-ikkfiT-'fi _ Btfvm,  BttjnBflBtgjj. . _JLJ10*A0. 

DUL  SABLNA  $  640.00 

installment  NOIL-  1  year 


Unpaid  Balai'ice  Nl/TL  iiMolttfl*  Monthly  installaent 

6640,00  6  668,76  V  55.73 


Also  B..  CLOSED  IS  OUP.  CiiiCK  for  #243.87-  balance 
after  deduction  of  7%  cemiuissien  fresi  i-he  down  payment  of  6310,40.. 

Trusting  that  you  will  find  everything  in  order 
6c  that  you  will  notify  wirs,  b  Kisiel  about  the  monthly  payments  6i  any  other 
information. 

Sincerely  yours, 

Chicopee  Bankers  Corporation 

SP  ;ck  Manager 

NtTE; Immigrants  address:  Poczta  Wisniowo,  Wisniowo  Llcki, 

Powiat  Elckl,  V.ej.  Bialystok,  Poland 


POLSKA  R2ECZPOSPOLITA  LUDOWA 


URZAD  STANU  CYWILNEGO  w . 
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Odpis  skrocony  akfu  malzenstwa 

I.  DANE  DOTYC2ACE  OS6b  2AWIERAJACYCH  MALZENSTWO: 


1.  Nazv-isko  .  . 

2.  Imi^  (imiona) 


3.  Zawod  .  . 

4.  Dofa  urcdze- 
nia  .  . 

5.  Miejsce 
orodzenia 


Mezczyzna 
—  ' 
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^T^frriK . _ 

II.  DANE  DOTYC2,\''E  DATY  1  Mlk^^CA  ZAWARCIA  MAtZENSTWA;^' 


K  0  b  i  e  1 
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III.  DANE  OOTYCIACE  RODZICbW; 


A.  O  1  c  i  e  c 

1.  Nazwisko  . 

2.  Imi^.  .  . 

B.  M  a  I  k  a 

1.  Imi^ .  .  . 

2.  Nozwisko 
rodowp  .. 
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M^zczyzny 


Aronotszs^  - 


. .-rrzr:.  A^J.Q/2^A/..4k:9..Qr 
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K  o  b  I  e  I  y 
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Aann^. _  ^ 

<^$wfbdc20  $ie  zgodndiji  ^wyiszego  odplsu 


Iresciq  oklu  niolienilwo\^,f,!^/f^...7;7^.../  ■ 

. i  %^...  r. 
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KIEROWNIK 

Urz^du  Stanu  Cywilnego 

- ^ 


;'.,v  '  Polisk  PecjileJs  R®pukllcr  ^  - 

State  of  Warsaw  ..  "  County  of  Przasnya 

Offxco  of  Ciril  Affaiss  ia  Jednoroee 

SHORT  COPY  OF  MARRIA(ffi  CERT  IF  BATE 


1«  Date  concerning  iadivlduals  emkracing  marriage 

MALE 


1.  Name 

2.  Name 

3*  OccuiMLtlon: 

4.  Date  of  ilrtkx 
5«  Place  of  kirth: 


Kisiol 

Stanislaw 

Farmir 

Aiig.l2-1926 
Zelazna  Prywatne 


FEMALE 

Kisiel 

S/Iarianna 

Farmer 

Oct  26-1931 
Z®lazna  Prywatne 


11.  Date  concerning  date  &  place  of  marriage; 

1,  date-  31st  of  August  One  thousand  Nine  Hundred  Fifty  One  1951 
2*  place:  Jednorozeo 


111. 

A. 

B. 


D*ta  concerning  parents: 


Fatkor: 

1. mame 

2.  name 
Motker: 

1. name 

2.  maiden  name 


MALE 

Kisiel 

F^anciszek 

Marianne 

Samsel 


FEMALE 

Kisiel 

Franciszek 

Bronislawa 

Lejk 


Stamps  cancelled 
15  zloty  seal 


It  is  certified  that  the  above  mentioned 
certificate  is  in  the  marriage  records  N©54 — 1951 
Jednorocec  date  28  Marck  1963. 


Chief  of  civil  affairs 
signature  not  legible 

Commonwealth  of  Massachusetts 
County  of  Hampden 

I,  the  undersigned,  certify  that  I  translated  the  document  from  Polish^ 
into  English  to  the  best  of  my  knowledge, 

_ rAj^rslAK. 

Notary  Public 


c: 


\ 


UULAKj^ 


My  comm  expires  Nov  2-1968, 
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Polish  Feo2ils*<e  R^pahllc 

^  State  of  Warsaw  • .  Counter  of  PrzasnTW 

Office  of  Civil  Affaiss  in  Je(izu>roeo 

SHC»T  COPY  OF  UAHKIAGE  CHCTlFIViilR 


!•  Date  concerning  indlvlduala  embracing  narriage 

MAT.Tg 


1.  Name 

2.  Naae 

3.  Occupations 

4«  Date  of  Births 
5*  Place  of  births 


Kisiel 

Stanislas 

Farmer 

Aug. 12-1926 
Zelazna  Prywatne 


lEUALE 

Kisiel 

Marianna 

laimier 

Oct  26-1931 


Z«lasna  Prywatne 


11.  Date  concerning  date  &  place  of  Barriages 

1.  date-  31st  of  August  One  thousand  Nine  Hundred  Fifty  One  1951 

2.  places  Jednoroxec 


HI.  D^^ta  concerning  parents  s 


A. 


B. 


Fathers 

1. naae 

2.  nane 
Mothers 

1. nane 

2.  maiden  name 


MALE 

Kisiel 
Francis zek 

Marianne 

Samsel 


FEMALE 

Kisiel 
Francis zek 

Bronislawa 

Lejk 


Stamps  cancelled 
15  slot j 


seal 


It  is  certified  that  the  above  mentioned 
certificate  is  in  the  marriage  records  No54*'~1951 
Jednorocec  date  2S  March  1963. 

Chief  of  civil  affairs 
signature  not  legible 

Commonwealth  of  Massachusetts 

County  of  Hampden  '/ 

I,  the  undersigned,  certify  that  I  translated  the  document  from  PoXiah  ( 
into  English  to  the  best  of  my  knowledge.  ^  ^  ^  ^  v-L  ^ 


Notary 


Uy  comm  expires  Nov  2-1968. 
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4* 


■  8®ax  ^  ^ 

POLISH  PEOPLES  REPUBLIC 
<  • 

SME  ®  WiJ(SJ>W  ■  COUNT!  of  PRZASN2CSZ 

Office  of  Civil  Affairs  in  Jednorozoc 

SHQEI  copy  (F  EIRTH  CEPTIFIDATE 


1«  Name  KISXEL 

2,  Name  Marianna 

3.  Date  of  birtkt  26  of  October  one  thousand  nine  hundred  Thirty  One  year 

1931. 

4*  Place  of  birth:  Zelasna  Rsadova 

$•  Name  of  Father:  Kisiel,  Franciszek 

oc  cupat  ion— farmer 

6.  name  of  motherSs  maiden 

name  LEJK,  fironislawa 

oc  c  upat  ion- — — 


10  zloty 

cancellbsd  ctb^tpu 


seal 


It  ia  certified  that  the  above  certillcate 
is  in  the  birth  records  No.  55—1931 

Jednorozec,  dated  28  Bterch  1963 

Chief  of  Civil  Affairs 
signature  not  legible 


Commonwealth  of  Massachusetts 
County  of  Hampden 


I,  the  tmdersigned, 
Polish  into  English 


certify  that  I  translated  the  document  from 
to  the  best  of  ny  knowledge.  - — i  ( 

tx. 

Notary  Public 


l|y  comm  expires  Nov  2-1968 
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seal 

POLISH  PEOPLES  REPUBLIC 

STATE  OF  WARSAW  *  '  *  COUNTY  of  PRZASNYSZ 

Office  of  Civil  Affairs  in  Jednorozec 

SHORT  COPY  OF  BIRTH  CERTIFKATE 

1,  Na»e  KISIEL 

2.  Naae  Marianna 

3*  Date  ef  birtk:  26  of  October  one  thousand  nine  hundred  Thirty  One  year 

1931. 

4.  Place  cf  birth:  Zelazna  Rzadowa 

5*  Name  of  Father;  Kisiel,  Franc is zek 

occupation— farmer 

6.  name  of  mot  herds  maiden 

LEJK,  Bronislawa 
occupation- — - 

It  is  certified  that  the  above  certificate 
is  in  the  birth  recatds  No,  55—1931 

Jednorozec,  dated  28  March  1963 

Chief  of  Civil  Affairs 
signature  not  legible 


name 


10  zloty 

cancellaed  stamps 


seal 


Commonwealth  ®f  Massachusetts 
County  ©f  Hampden 


I,  the  undersigned,  certify  that  I  translated  the  document  from 
Polish  into  English  to  the  best  of  my  toowledge. 

My  comm  expires  Nov  2-1968 
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POLSKA  RZECZPOSPOLITA  LUDOWA 

/  , 

fjTSZiZoOJk^tZ  — 


Powiaf 


Wojewodztwo 
URZAD  STANU  CYWILNEGO  y, .  ^ 


'dZ. 


Odpis  skrocony  akfu  urodzenia 

1.  Nazwisko . ^  n^hM . : . . ::  . 

2.  imie  (imiono)  . . z..:.,.:.....:..:.”.., 

3.  Dota  orodzenia 


A.  Miejsce  urodzenia 
5.  Nazwisko  i  imi^ 

(ofCo) 


6.  Imie  i  nazwisko  rodowe 

(mofki) 


.  ]  W  ^r  /T?  *c  - 

•  zawod  . 

^ . 


. zawod 


KiEROWNiK 


MSW  -  M- 
31 


Poiwiodcio  si^  zgodnosd  powyisrego  odpisu 
‘  ^  cd~ 

2  tresciq  oktu  urodzenlo  Nr  -  ...r' . .77.... "TT....  I 


September  16-66 


Received  from  F®lix  Furtek  Agency— Marriage  certificate  (Polish) 
of  Franciszek  Kisiel-  Bronislava  Lejk..  June  17,  1926  this  day 


in 
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TELETYPE  212-640-4298 


CABLE  ADDRESS:  HOTELMANAT 


TELEPHONE  JUDSON  2-0300 


HOTEL  MANHATTAN 

44th  TO  45th  STREETS  AT  EIGHTH  AVENUE 

NEW  YORK,  N.  Y.  10036 

EXECUTIVE  OFFICES 


POLSKA  RZECZP05P0LITA  LUDOWA 

PilZAJSNV^aZ 


Wojewodzfwo  .  Powiot 

URZAD  STANU  CYWILNEGO  w  .FBMSNYSK 


Odpis  skrocony  aktu  urodzenia 

1.  Nazwisko . Q  .  ,P.  i. 

2.  Imi^  (imiona) 

3.  Data  urodzenia  g0...9Z'^a9:te  gO 


dziewif c  sei;  szesc S.P-“.l 9  ...63.. r. 

A  kK-  ■  j  Prz8f?-iypz - 

4.  Mieisce  urodzenia . ^ . 


5.  Nazwisko  i  imi^ 

(ojco) 


0  r  z  o  i  ■ 

■.T.~. zawod 


6.  !mi^  i  nazwisko  rodowe 

(molki) 


Si>^  isl  8’W8 


Kisie  1- 


“.rr.“  ~.Tr.~.7r.~~~.rr.  ““.tt.tt.”  . .  z  a  W  6  d  Z. . . .  Z  ilW.Od.U,™  .TT.-rp.  .-n  r»i  r~»— 


Poswiodczo  sie  zgoo'nosc  powyzszego 
2  trescio  oklu  urodzenlo  Nr  . 


1%/m3 


2  ma^e .  ^9^  6  r. 

KIEROWNIK 


ap.  pism.  1-;.  Ill  AI  '80  g 
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Wojewodztwo 


PO^KA  RZECZPOSPOLITA  LUDO^ 


. Powia|..^.?^.CQj 

. 

1.  Nazwisko 


Odpis  skrocony  akfu  urodzenia 

OraOl  - - - - 


2.  ImiQ 

3.  PatOp  urodzenia  , 

i. 


•i" 

Miejsce 


5.  Nazwisko  i  imi§ 

(ojco) 


. 

i  Qoiioi^ . mm. 


aic^ 


-3::;::. . 


or 


tl^Vvit/C 


6.  Imie  i  nazwisko  rodowe- 

(molki) 


Poiwiadczo  siQ  zgodnoid  powyzszego 
z  ireScig  oktu  uro'dzenio  Nr . 


. 196.^. 


UEROWWK 

Urz^du  StfVtu  Cywi^ego 

Jmh^i 


MSW  -  M-8  —  zam.  1989-PWriyt4/CWD 
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j  Ctrtificatt  of  JBaptism 
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Church  of 

NS  Miis! 

'Chis  is  to  Ctrtifg 


'^to'/ _ 9»^ 
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afu/- 


en- 


%i^H‘. 


i — ^Baptized 
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on 


£^- 


^ccarMng  ta  ii^t  ^ttc  of  tlfB  ^inmt  OJatlitilir  C^l|tnrcl| 


^  <{^<5  A>ev. - - 

S^onSori  /tein 


and— 


l^e  ^^a^tdinui/  i^ey/dcf^  o^  l/ii^ 
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New  England  Church  Supply  Co..  Inc.  -  Springfield 


Hartford 


FORM  104 


^^£l^'l'»,'<U^  ^4+^  ^^^<t-'£{r-t_W^  §KiL,-x^  ^  /  9^^ 


Polish  ea4;le 
PoLJiU  hirUbLiU> 

h>tate . ffarssif  Coimt/. .  •  i^as.'  yn 

Ct^iiCh  Gl  CIVIL  /tllalXkB  In  Jednurcu 

Shoa  Copy  ti  *.jiiJ.IiiGL  CLKl  B  ICiiTL 


1.  jOhta  ConcernJing  Inalvlouala  habrncxtig  i..arriaget 


1,  Nana 
2*  naae^  Ist 
3*  Occupation 
4*  Oatt’  of  birth 
5*  Place  of  birth 


hisiel 

iranciszek 

23  years 
Lelazna  Ksaaove 


■  IfiflftJLtf.  „ 
Lejk 

bronislawa 

16  years 
aortlia;:ipton. 


iiassuchusetts 


II.  Iteta  Concerning  date  &  i^lace  of  narriage; 

1.  iiate-17  of  June  One  llx^usand  nine  hundred  Iwent/  Six  year 
2«  Place  Parciaki 

III.  Data  Concerning  Parents: 


A.  father 

MaLL  . 

I'LdaLL 

1.  name 

Kisiel 

Ijejk 

2.  1st  name 

Piotr 

Jan 

1926 


&•  Mother 

1.  none 

2.  loaxaen  naae 


.  ,lv  . 

aniia 

■  .  \ 

'liatazka 


It  raniszkaCl  ranees) 
Palas 


2  Stamps 
cancelled 
10  ft  3  aloty 


seal 

of  civil  of  fail's 
office  in  wedioroaec 


j.t  is  certified  tliat  the  above 
mentioned  certificate  is  in  tlie 
aaiTiage  records  iir  23... 1926 
Jfedncrc sec., dated  28  fiarch  1963 


Chief  of  Civil  affairs 
signature  not  legible 


Couimonvealth  of  Massachusetts 
County  of  Hamjxien 

I,  the  undersigned,  certify  that  I  translated  the  above  docunent  from 
Polish  into  English  to  the  best  of  ay  ability  k  knovleage. 


/ 


liy  Commission  Jeoepires  liov  2-1968 


Notary  labile 


Polish  eagle 

PoLiSH  Pi.oPLtS  hi-j^UbLiCti 

btate  of  Warsaw  Coimty  of  Prsasziym 

GiiiCli  Qi  blVIL  ailAiitb  in  Jediior^/sec 

ShOKl  GOPX  CF  UiJihXaQL  CLza' H  ibitll. 


!•  i)ata  Concerning  Xnaivlduals  babracing  Wlarriage 


AlixLb 

1.  haae  Ur sol 

2.  haae*lst  Stefan 

3*  Occupation  farmer 

4*  liate  of  birth  19  April  1936 

5.  icckKPloce  of  birth  iJyrwJc 

11«  D&ta  Concerning  date  a  pliice  of  marriage: 

!•  Cate..  25  July . 

. 1936  ••2.  Place. .Parc laki 

111.  Cata  ConcernjLng  Parents: 


A.  Father 

1.  dame 

2.  1st  name 
b.  Mother 

1.  dame 

2.  maiden  name 


HAli. 

Urzol 

Stariislaw 

Stanislava 

Ifilga 


FUiaLK 
Kisiel 
Stanislava 
no  occupation 
10  April  1933 
r.elazna 


IhUaLb 


iiisiel 
Franc  iijzek 


ironislava 

Lejk 


2  cancelled 
stamps 

10  it  5  zloty 


seal 

Si  f ice  oi  Cxvil 
Affairs  in  Jeonorozec 


it  is  calcified  tliat  the  above 
certificate  agrees  tfith  marriage 
rt cords  Mr.  16,  1956 


Jednorosec,  dated  23  September  19<j^> 
Ciiief  of  Civil  iif fairs 
Signatiu'e  not  legible 


Coiumonwealth  of  Massachitsetts 
County  of  Lampden 

I,  the  tuidersigned ,  certify  ttzat  I  translated  the  above  document  from 
Polish  into  iuzglish  to  the  best  of  ablliiy  u  toowleage. 


My  coi-iaission  expires  Mov  2-1968 


*.otary  Public 


Polxah 

POLi&ii  PLoPUi*  xdLPllbLJjO 

ST  •  • . .  •  Warsaw  C  oimt/.  •  •  Pr  £asnys£ 

UFliCJi*  (1  CIVIL  iJPaiiiS  lu  Jadnurosec 

Siiiiia  COFI  a  CLii  HiL^L 

!•  Neinie  Xirlal 

2«  Wajae-lst  Stanislava 

3.  Lat«  of  birth., 10  April  One  Thoustjja  i^ine  iiuiidrecllhirty  live  /etir 

(10.  04  193i>  r;  1935. 

4.  Place  of  birth.. Lelasna  hsaclowu 

3,  iiane  of  father.,  luaiel,  lrancia:c.ek 

-----------  -  •occupation... fartier 

6.  Mothers  miiaen  uaAe..  nrunielawa  Lejk 

-  -oc^cujmtion-  - 

t 

It  is  certified  that  the  above  certificate 
agrees  with  birth  records  hr,  31»  1935 

2  cancelled  stai^ps  Jeunorosec,  dated  2  tusiy  19C6 

10  &  5  zlotjr 

h.egistrar  of  Civil  iU'fuirs 
Signature  not  legible 

Cum.  .onwealth  of  iMaseachusetts 
County  of  ijampden 

i,  the  undersigned,  certify  tliat  I  translated  the  above  aocu-taent  froi.i  J^olish 
into  Lngliah  to  the  best  of  ay  knowledge  h  ability.. 


ay  coamisslon  exi^ires  hov  fiotary  Public 


/ 


1.  Pull  address: 


2.  Adi:.itted  to  the  U  S: 


Walnut  St  ^  ^ 


.  12  '  I 


Get  information  from  Alien  Keg  Card 


MPLOYEE 

xrfs  where 


INSLR 


dwiverei 


JOHI4eiaia3Ei/i,LDbKEfiJffifsEfl£B^ 

f!imwE(ff't:eNT€R  (must  always  be  fi/(ed  in) 

OSTON,  MASS.  02203 


S IGNATURE  OF  ADDRESSE^^J^GEI'rri^NY 


^m-T-  i9t 


SHOW  WHERE  DELIVERED  (only  if  requested) 


>c 


055— 16— 7I54B-5— r  GPO 


POST  OFFICE  DEPARTMENT  mnalty  »or  PUXJOLUSi  to  avoii 

OFrtCIAL  AUSINISS  ^AYMt|4r;pf  $300 

pr.  1962 

f 

i' 

♦ 

'  r^blUVIRlhlC  OPMt\ 

'  '  A 

'v>  J 

^  RETURN 
>r  TO 

INSTRUCTIONS:  Fill  in  items  below  and  complete 
instructions  on  other  side,  if  applicable.  Moisten  gummed 
ends,  attach  and  hold  firmly  to  back  of  article.  Print  on 
front  of  anicle  Return  Receipt  Requested.  KjLSJ 

< 

REGISTERED  NO. 

NAME  OF  SENDER 

Felix  Furtek  Agency 

00 

(*> 

CERTIFIED  NO. 

STREET  AND  NO.  OR  P.  O.  BOX 

E 

u 

389284 

226  iocchange  St 

0 

INSURED  NO. 

CITY,  ZONE  AND  STATE 

o 

0 

& 

Chicopee,Aiass 

CSS— 16  — 71548-5  — F 

No.  389284 


RECEIPT  FOR  CERTIFIED  MAIL— 30^ 


SENT  TO  U  S  Dept  Jiistice 

Immigration  &  flatiiralization  Serv 

POSTMARK 

Lee 

sTREEy^^.  Kennedy  Federal  Bldg, 

P  O.,  STATE,  AND  ZIP  CODE  llUieilt  C  eiltl  ft 

Boston,  Mass 

EXTRA  SERVICES  FOR  ADDITION 
Rttum  R*c«ipt 

Shows  to  whom  Shows  to  whom, 

and  date  date,  and  where 

delivered  delivered 

S  lOi  fee  □  35i  fee 

U  FEES 

Deliver  fa  c,?  \ 
Addressee 

□  50^  /ee\ 

POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED— 
Mar.  1%6  NOT  FOR  INTERNATIONAL  MAIL 


(See  other  side) 


1.  Stick  postage  stamps  to  your  article  to  pay: 

BASIC  CHARGES  OPTIONAL  SERVICES 

Certified  fee— 30^  Return  receipt  (10^  or  35^) 

Postage  (first-class  or  airmail)  Deliver  to  addressee  only— 50^ 

Special  delivery 

2.  If  you  want  this  receipt  postmarked,  stick  the  gummed  stub  on  the  left  portion  of  the 
address  side  of  the  article,  leaeint  the  receipt  attached,  and  present  the  article  at  a  post  office 
service  window  or  hand  it  to  your  rural  carrier,  (no  extra  charge) 

3.  If  you  do  not  want  this  receipt  postmarked,  stick  the  gummed  stub  on  the  left  portion  of 
the  address  side  of  the  article,  detach  and  retain  the  receipt,  and  mail  the  article. 

4.  If  you  want  a  return  receipt,  write  the  certified-mail  number  and  your  name  and  addreu  on 
a  return  receipt  card.  Form  3811,  and  attach  it  to  the  back  of  the  article  by  means  of  the  gummed 
ends.  Endorse  frortt  of  article  RETURN  RECEIPT  REQUESTED.  (Feex-IOt  or  3H.) 

5.  If  you  want  the  article  delivered  only  to  the  addressee,  endorse  it  on  the  front  DELIVER  TO 

ADDRE^EE  ONLY.  {Fee— 50^).  Place.the  same  endorsement  in  line  2  of  the  return  receipt 
card.  ‘  ' 

6.  Save  this  receipt  and  present  it  if  you  make  inquiry. 


☆  GPO  :  1966—0-206-525 


757  Dwight  Street, 
Hol/oke,  iiliaseachusetts 
November  2,  1966, 


U  S  Department  of  Justice 
Immigration  &  Naturalisation  Service 
John  Fitzgerald  Kennedy  Feaeral  building 
Government  Center 
boston,  jijassachusetts  02203 

Dear  Sirs: 

At  the  request  of  iidrs.  bronislawa  Kisiel  of 
the  above  address,  I  am  submitting  the  following  papers 
&  documents  in  favour  of  her  oaughter  it  family: 

1,  Form'  I-13o-  Petition  to  Classify  Status  of  Alien  helatjuve 

for  Issuance  of  Immigrant  Visa--  \ 

2,  birth  Certificate— bronislawa  Lejk  iliaial— (Northampton, Mass) 

Aiarriage  Certificate  of  I'.  &  B  Kisiel  in  Polish  with  2  certified 
English  translations. 

4,  birth  Certificate  of  Stanislawa  Kisiel  Orzol  in  POLISH  with 
2  English  translations. 

5*  itiarriage  Certificate  of  Stefan  &  Stanislawa(Kisiel)  Orzol  in 
Polish  with  2  English  translations.  ^ 

;  .  : 

6.  Check  for  ijplO.OO— fee.. . • 


Tmsting  that  you  fina  all  the  ooctinents  &  papers 
in  order,  I  am  I 

\ 

V  ery  truly  yours , ^ 

for  ' 

bronislawa  Kisiel 

/ 

n 

i'  \ 


I 


\ 


May  :'.2,  1967 


Mr.  K  J  Lynch,  District  Sales  Manager 
Belgian  Werld  Airlines  (Sabena) 
Hetel  Statler  Hilten 
66-68  Arlingten  Street 
Besten,  Massachusetts  02116 

Dear  Ur.  Lynch: 


Wg  are  submitting  the  new  Lasy  Pay 

Plan  applicatien  with  the  required  signatures . 

It  vaa  very  nice  of  you  to  expedite 

gS 

tiiis  matter  overeas  while  these  papers  were  being  signed 
b^'  Mrs.  Kisiel. 


T^uly  yours, 
Chicopee  Bankers  Corp., 

Mgr. 


SF;ck 


— 


£'^.'  '  y  >  ^  <^c  «.^  ' 


:*^ 

•Jf* 


V- 


LIBERTY  2-6937 


BELGIAN 

HOTEL  STATLER  HILTON  • 


WORLD  AIRLINES 

66-68  ARLINGTON  STREET  •  BOSTON,  MASS.  02116 


DISTRICT  AND  TICKET  OFFICE 


May  18,  1967 


Mr,  Stanley  Furtek 
Chicopee  Bankers  Corporation 
226  Exchange  Street 
Chicopee,  Massachusetts 

Re:  PPDs  Orzol,  sponsored  by  Kisiel 

Dear  Mr.  Furtek: 

A  message  has  been  sent  to  our  Warsaw  office  to  contact  the  above 
captioned  passengers  regarding  their  pre-paid  transportation  to 
the  United  States. 


As  per  our  letter  of  May  16th,  we  will  appreciate  it  if  you  will 
submit  the  new  Easy  Pay  Plan  application  to  our  office  as  soon  as 
possible. 

We  will  keep  you  advised  as  soon  as  further  information  is  received. 

Yours  very  truly. 


SABENA  BELGIAN  WORLD  AIRLINES 


R.  J.  Lynch 
District  Sales  Manager 


R JL : j  an 


HEAD  OFFICE:  BRUSSELS  BELSIUM  •  MEMBER;  INTERNATIONAL  AIR  TRANSPORT  ASSOCIATION 


LIBERTY  2-6937 


►  BELGIAN  WORLD  AIRLINES 


HOTEL  STATLER  HILTON  •  66-68  ARLINGTON  STREET  •  BOSTON,  MASS.  02116 


DISTRICT  AND  TICKET  OFFICE 


May  16,  1967 


Mr.  Stanley  Furtek 
Chicopee  Bankers  Corporation 
226  Exchange  Street 
Chicopee,  Massachusetts 

Re'.:  EPP  Application  for  B.  Kisiel 

Dear  Mr.  Furtek: 

As  per  our  telephone  conversation  this  afternoon,  we  are  enclosing 
another  application  for  the  above  captioned  client,  as  well  as 
a  copy  of  the  current  Easy  Pay  Plan  rates. 

Would  you  kindly  check  the  application  to  make  sure  the  information 
has  been  transferred  correctly,  obtain  new  signatures,  validate  it 
and  return  to  our  office  as  soon  as  possible.  You  will  note  that 
the  note  amount  and  monthly  installment  payments  have  been  increased 
slightly.  However,  this  does  not  alter  the  downpayment  of  $310.40 
nor  your  commission  of  $66.53.  We  will,  therefore,  deposit  your 
check  of  $243.87. 

In  the  meantime,  we  have  requested  a  credit  check  on  Mr.  Kisiel, 
and  we  will  advise  you  just  as  soon  as  possible.  Thank  you  for  your 
cooperation. 


Yours  very  truly 


SABENA  BELGIAN  WORLD  AIRLINES 


District  Sales  Manager 


RJL: jan 
Enclosure 


HEAD  OFFICE:  BRUSSELS  BELSIUM  •  MEMBER:  INTERNATIONAL  AIR  TRANSPORT  ASSOCIATION 
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WARSZAWA 
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Tel.  860.61 


Nazwisko 
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Adres  : 


PASZPORT 
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2.  Paszport  przyznany 

3.  Paszport  wydany 

4.  Odmdwiono  wydania  paszportu 
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LIBERTY  2-6937 


►  BELGIAN  WORLD  AIRLINES 


HOTEL  STATLER  HILTON  •  66-68  ARLINGTON  STREET  •  BOSTON,  MASS.  02116 


DISTRICT  AND  TICKET  OFFICE 


March  22,  1968 


Chicopee  Bankers  Corporation 
226  Exchange  Street 
Chicopee,  Massachusetts 

Gentlemen: 

Enclosed  please  find  a  signed  acknowledgment  receipt  for  the 
following  prepaid  passengeis  from  your  office: 


Stanislawa  Orzol  and  Family  (5) 


These  forms  will  be  forwarded  to  you  from  time  to  time,  in  order 
to  keep  you  advised  of  your  passengers'  current  status. 

You  may  wish  to  pass  these  on  to  the  sponsor  involved.  Should 
you  have  any  questions  regarding  these  arrangements,  please  do  not 
hesitate  to  call  our  office. 


Yours  very  truly 


SABENA  BELGIAN  WORLD  AIRLINES 


District  Sales  Manager 


sn 

Enc 


HEAD  OFFICE:  BRUSSELS  BELGIUM  •  MEMBER:  INTERNATIONAL  AIR  TRANSPORT  ASSOCIATION 


I 


CIVILIAN  CREDIT 
Q  APPLICATION 
□  CO-MAKER’S  STATEMENT 


lABENA 


PraivMSK 

MISUM  <14 


BELGIAN  UJtyd/L  AIRLINES 

EASY  PAY  PLAN 


APPLICATION  NO. 


1940 


CITY 


NO. 


[.^PLICANT'S/CO-MAKER'S  NAME-PLEASE  PRINT 

ll 


STATE 


RENTING 
Q  OWN  HOME 


NAME  AND  ADDRES'S  OF:  ^LANDLORD  OR  H  MORTGAGE  HOLDER 

Jew  AlrtiMU  TS7  St*, 


57 


HOW  LONS 


□  MARRIED 
SINGLE 
SEPARATED 


NAME  OF  SPOUSE 


HOME  PHONE  NO 

536"44«^ 


PREVIOUS  ADDRESS  NO.  AND  STREl 


POSITION  OR  OCCUPATION 


□  ’^ELF-EMPLOYED  (STTVTE  KIND  OF  BUS.) 

_ 


PREVIOUS  EMPLOYER 


□  SELF-EMP|^OYED  (STATE 


POSITION  OR  OCCUPATION 


OTHER  INCOME  (GIVE  DETAILS) 


HOW  LONO 

YR». 

MOS. 

3 

M 

NO.  OF  DEPENDENTS 

0 


RENT  OR  MO.  PAY'T. 

s  38>00 


CITIZENSHIP 


DRAFT  CLASS 


ADDRESS  NO.  AND  STREET 


DEPARTMENT 

3 


PHONE  NO. 


ADDRESS 


NO.  AND  STREET 


S^^TE 


mnUMd,  umm* 

ADDRESS  NO.  AND  STREET 

*■ 


HOW  LONG 
YRS.^OS. 


‘V 


DEPARTMENT 


PHONE  NO. 


j  NAME  AND  ADDRESS  OF  A  CLOSE  RELATIVE  OR  □  FRIEND  n^tI-IVING  with  YOU 


HOW  LONG 
YRS.jMOS. 


MO. TAKE-HOME  PAY 


AGENT  OR  SABENA 
USE  ONLY 


PASSENGER’S  NAME  IF  NOT 
APPLICANT 


ITINERARY 


DEPARTURE  DATE 


RETURN  DATE 


HOW 

LONG 

MO.TAKE-HOMEPAY 

TICKET  NOS. 

YRS. 

4 

M08. 

940.00 1*, 

TOTAL  FAMILY  INCOME 
PER  MONTH 


CREDIT  REFERENCE 

ADDRESS 

PRESENT  BAL. 

MONTHLY  PAY. 

_ 

QOBta 

$  noMi 

S 

y 

s 

$ 

CUtaMktm  746  IliftflIW  Mtmm  aa|polw>  M— . 


LIST  BELOW  MERCHANTS,  FIRMS  OR  FINANCE  COMPANIES  WHO  DO  EXTEND  OR  HAVE  EXTENDED  CREDIT  TO  YOU 


BANK  ACCOUNTS 


ACCOUNTS  I — I  „rriAi 
CHECKING  I _ I 

PERS.  &  BUS.  Q  REGULAR 


BALANCE 


SAVING 
ACCOUNT  S 


NAME  OF  BANK 


BRANCH  OR  ADDRESS 


LIST 

CREDIT 

CARDS 


3,000.yo|  Bolyoka  Swrtof  BiB|k  —lyolw,  B— • 


SUMMARY 

OF 

TRANS¬ 

ACTION 


ACCOUNT  NO. 


HAVE  YOU  ANY  SUITS,  JUDGMENTS.  GARNISHMENT^  OR 
LEGAL  PROCEEDINGS  AGAINST  YOU?  (yES  OR  No)  ' 

«o 


IF  SO  GIVE  PARTICULARS  '> 


NOTICE  OF  PROPOSED  GROUP  INSURANCE  APPEARS  ON  REVERSE  HEREOF 


AIRLINE  TICKETS 

s  950.40 


OTHER  ACCOMMODATIONS 

S 


TOTAL 

sf30.49 


DOWN  PAYMENT 

3  310.40 


NET  AMOUNT 


NOTE  AMOUNT 


s  472,00 


NO.  OF 
MO. 


MO.  INSTAL¬ 
MENTS 


n  I.M.0O 


DATE  OF  FIRST  PAYMENT 

12  jww  my 


VALIDATION  STAMP  (SABENA/AGENT) 

nlCOPEE  BANKERS  CORP. 

TRAVEL  BUREAU 
22-5  9448 


"  ^iASS.i  ^ 


DATE  OF 


PI  ^PL^^ioN'"^>L^Ai^^ 

' — *  ^ — '  STATEMENT 


I  AFFIRM  THAT  EACH  OF  THE  ANSWERS  GIVEN  TO  THE  FOREGOING  QUESTIONS  IS  TRUE  AND  CORRECT 


SIGNATU 

MAKER 


SIGNATURE  OF 
CO-MAKER 


t  / 

ACCOAJNT  NO. 

COUNTY  ^ 

C/M 

WA 

PD.  LN. 

SPEC. 

MK5. 

RE». 

MONTH  PAYTS.  BEGIN 

1  DO  NOT  ^ 

j 

\ 

1  FILL  IN  IF 

7007 

1 

3 

0 

□ 


NOTE  AMT. 

AGREES  WITH  i — i  CREDIT 
SCHEDULE  I _ I  REPORT 


CO-MAKER  STATEMENT  SABENA— C. 


REMARKS : 


PRINTED  IN  USA 


Ticket  Not.... 


BELGIAN  Wtytli  AIRLINES 

INSTALLMENT  NOTE 


PL  NO. 


mtmAM 


Amount^ 


City 


State  or  Country 


l2Jtaar 

bate 


..  19...6T 


The  undersigned,  (jointly  and  severally,  if  more  than  one)  hereby  promiseCs)  to  pay  to  the  order  of  SOCIETE  ANONYME  BELGE  D’EXPLOITATION  DE  LA. 
NAVIGATION  AERIENNE  (SABENA)  at  its  U.  S.  Executive  Offices,  720  FIFTH  AVE.,  N.  Y,  19,  N.  Y.,  or,  if  this  instrument  is  negotiated  and  the  undersigned  is/are  notified 
thereof,  then  to  the  endorsee  at  such  place  as  the  endorsee  may  designate  in  writing  to  the  undersigned: 


.1 


(i)  the  aura  of  SljB - 7404684 . U.S.  Dollar,  in  —  12  .installments  as  follows:  $.  34.00- .  _ on .  12  Jww  1947 . 

(Contract  Amounl?^ 

and  an  equal  amount  on  the  same  date  of  each  month  thereafter  until  fully  paid;  (ii)  not  later  than  one  month  from  the  date  of  default,  a  delinquency  or  collection  charge 
computed  at  the  rate  of  five  cents  for  each  dollar  of  each  installment  which  shall  have  been  in  default  for  at  least  ten  days,  and  (iii)  in  event  of  this  instrument  becoming 
due  and  payable  and  being  referred  to  an  attorney  for  collection,  in  addition  to  the  amount  then  remaining  to  be  paid  hereunder,  all  costs  and  expenses  thereof,  including 
an  attorney's  fee  equal  to  fifteen  per  cent  of  the  amount  remaining  to  be  paid  hereunder  at  the  time  of  such  reference.  Upon  any  default  hereunder,  or  the  death  of  the  first 
of  the  undersigned,  the  holder  of  this  instrument  may,  at  «4ts  option  and  without  notietf  or  demand,  declare  the  entire  amount  tften  remaining  to  be  paid  hereunder  to  be 
immediately  due  and  payable.  Notice  of  nonpayment  is  hereby  waived. 

This  iq^trument  shall  be  governed  by  tjK  l&ws  of  the  State  of  New  York,  U.S. A.,  in  all  respects,  including,  without  limitation,  matters  of  title,  construction,  validity, 
perfo^sn^nce  and  discharge,  aAtk  shall  not  bA^aived,  altered,  modified  or  amended  as  to  any  of  its  terms  or  provisions  c^cep^'as  the  holder  ih^r^f  may  cor^nt  in  writing. 

r  \  L  a  A  ^ 

Witnesl^  Salesman  orA^4nt 


r 


1  all  respects,  including,  without  limitation,  matters  of  title,  coi^truct; 
of  its  terms  or  provisions  c|^cep2'’as  the  holder  iher^f  may  conrcnt  in 


PSF  656*  ! 1-43 


Witness  —  Salesman  or  Agent 


QUADRUPLICATE 

(PURCHASER'S  COPY) 


Signature  of  Maker 
Signature  of  Co-Maker 


i—£LP6Z  ayo 


'sssupsjqapui  piBS  JO  sSjBijosip  piBMO)  ps^ddB  sq  piM  )i  Xq 
puB  Xjuo  quBg  sq)  O)  sjqBXsd  sq  |pA\  sjqsXBd  Suiuioosq  spssooid  souBinsui  Xuy  'Xoqod  dnoiS  piBS  jspun 
painsui  SI  jaqBui  qons  qoiqAV  oj  sb  sssups^qBpui  ]JB  oj  ^oadsai  hi  000‘51$  Suipaaoxa  jou  jnq  3}0|q  aqi  uo 
piBdun  auiq  o)  auii)  uioij  )unouiB  sq)  O)  |Bnb3  aq  qiiW  aouBinsut  jo  lunouiB  aqj^  'quBg  aq)  Xq  ppq  si  3)0)q 
aq)  SB  3uo[  os  ‘BiOjsj  aq]  jo  uija)  aq)  Suunp  Xaqod  dnoiS  aq)  jo  siuja]  aq}  o)  ]aa[qns  aaioj  ui  uiBuiai  {pivi  )i 
puB  aauBinsut  aqj  Suiquasap  aiBDijqiaa  e  quBg  aq^  uiojj  aAiaaax  jjim  laqBui  3q_L  'IHaaB  pazuoqjnB  sji  lo 
laiiiBa  aqj  Xq  pajBpijBA  sbm  uoijBoqddB  aq;  ajsp  aqj  jo  sb  laqBUi  qons  jo  ajq  aqj  uo  ‘aSjBqo  jBuoqippE  }no 
-qqA\  papiAOJd  aq  jjiav  ‘XasiaC  Majq  ‘qiBAva^  ‘aaijjQ  amojq  ‘Bouaui'y  jo  XuBduio^  aouBinsuj  [Bquapnjj  aqi 
Xq  panssi  Xaqod  aouBinsui  ajq  sio^ipajo  dnoi3  b  japun  uoi)oa]oid  aouBjnsui  ‘quBg  aq)  Xq  paiinboB  uaqA\ 
)Bqj  laqBui  aq)  uaAiS  Xqaiaq  si  aoqofq  '{yj  ‘’l-ioA  [BuopBjq  jsiij  aq)  o)  pasjopua  aq  o)  si 

a)0[q  aAi)B|ai  aq)  ‘s)uauiqB)sui  Xjq)uouj  aioui  jou  3)uaLuqB)sui  Xjq)uoui  9  UBq)  ssaj  )ou  ut  ajqBXBd  jj 

33NVUnSNI  dnOU9  aiSOdOUd  dO  33I10N 


OTTli 

OHcmvo 

aoNVTVa 

iNnowv 

w  0  sv  iraawnN 

3DNvnva 

XNflOWV 

w  -o  sv  yaawnN 

3DNvnva 

XNnowv 

v  sv  MaawnN 

3DN\nva 

iNnowv 

v  sv  ifnawfiN 

'ti 

'syivwoD 

y^SVHDHnd 

AINO  3sn  >INVa  dOd 


NO.  36877  DETACH  THIS  STATEMENT  BEFORE  DEPOSITING  CHECK  ^  check  void  after  90Days 

MAILING 

CODE 

DESCRIPTION  ,  ^ 

CODE 

REFERENCE 

DATE 

INVOICE/REFERENCE 

NUMBER 

NETAMOUNT 

SABENA 

USE  ONLY 

9 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

883.87 

CODE  1  •  COMMISSION  4  -  RENT  7  -  PETTY  CASH  REPORT  FO  R  INO  UIRIES  REG  A  R  D  IN  G  THIS  PA  Y  M  EN  T  CONTACT 

1  ■  SALES  REPORTCREDIT  5  -  CLAIM  B  -  EXPENSE  REPORT  SAB  EN  A  AC  COU  N  TING  DEPT.  HANGAR  17 

3  ■  OVERPAYMENT  6  -  ADVANCE  9  -  REFUND  j  f  KENNEDY  INTL.  AIRPORT  JAMAICA,  N.  Y.  11430 

CSABEN^ 

BELGIAN  WiyM  AIRLINES 


.  REFUND  ADVICE 


820/5871527  -  ORZOL  FAMILY 

DUE  SPONSOR:?)  950.40 

UNEARNED  COMMISSION:  66.53 

US  $  883.87 


CHICOPEE  BANKERS  CORP 
226  EXCHANGE  STREET 
CHICOPEE,  MASS 


TO. a 8  ^  cu 


\ 


X  i 


.  T  J' 


at  ^ 
>»v 


i\ 

I  ' 


:oc 


€f\»  - 

4.«.- 


'jil'c  i.uJ.A!: 

eu 


‘  ;ir 
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July  4>,  19fe8.* 


b«iliena  Belf^isun  Worlci  Airlines 
betel  Statler 
72  Arlingten  Gtreet 
hesten,  Aicsflachusetts. . 

Dear  Sirs : 

He:  FjKKPAlDS  fer  Stanislaea  Urael  6c  fanily 
Peczta  WisBieve,  fflsniewe  blcki 
Pewiat  iHilcki,  Wej.  Bialystek,,  PolaBd 

Mrs.  b.  Kislel,  yurckaser  ef  tke  abeve  "Bentieneci 
ju'epaidSy  has  requested  tkat  the  i^repaids  he  CA^iCbliU)  6t 
the  aeney  returned  te  her  as  the  S.  Urzel  faoiily  has  a 
difficiilt  time  seciirin^  ax  Polish  passjHirt  frem  the  Palish 
autliftrities..hheyhaYetried  a  few  times  (k  ta  na  avail... 

_  I 

The  purcha8||r  af  the  fares  thinks  that  when  things, 
change  in  Palacd  regading  issuance  af  Pas sparts  then  she 
can  buy  the  prepaids  again  fram  Sabena..  _  i 


IT'Uy  yaurs, 
Chicapee  bankers  Carp., 

Mgr.. 


t 

.  I 

on  July  26-68—  gave  her  a  check  for  $950.40 - ^TICKi2r  CANChLLAI’ION 


\ 


CABIE  ADDRESS:  "PICKFORD" 


J. 


PICKFORD  a  BLACK  LIMITED 

I  I  I  n 


General  Agents  in  U.  S.  A.  and  Canada  for 


Offices  at  Halifax  and  Toronto 

TELEX:  Halifax  014-42284 
Toronto  02-2339 


GDYIVIA  AMERICA  LINE 


(Polish  —  Ocean  Lines  —  Managers* 


159  BAY  STREET 

Toronto  1 ,  Ontario 

TELEPHONE:  366-5485 


November  18,  19^5* 

Chicopee  B-nkers  Corporation, 

226  Exchange  Street, 

Chicipee,  Mass.,, 

Dear  Sirs; 


Prepaid  No,  1125/152777 

Passenger!  Marianna  i^isiel  &  Family 

We  have  been  advised  by  our  overseas  office  that  'the  above 

been  booked 

mentioned  prepaid  passenger  booked  through  your  office  has 

on  the  M. S,  "Batory"  sailing  from  Gdynia  on  November  23/^5 

due  to  arrive  at  the  port  of  Quebec  °n  December  3/65 

Kindly  inform  the  purchaser  of  the  above. 


Very  truly  yours, 

PICKFORD  &  BLACK  LIMITED, 

General  Agents, 

Gdynia  America  Line, 

P.S.  Please  advise  ■'.vhat  arrangements  have  been  made  for  inland 
transportation  from  Port  of  Quebec  to  destination. 

A.  C.  Ward. 


f 
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CABIE  ADDRESS  "PICKFORD" 


J. 


PICRFORD  6. BLACK  LIMITED 

•n— r 


General  Agents  in  U.  S.  A.  and  Canada  for 


Offices  at  Halifax  and  Toronto 

TELEX:  Halifax  014-42284 
Toronto  02*2339 


\  AMERICA  LINE  fS 

\  (Polish  —  Ocean  Lines  —  Managers^  v  Jj 


159  BAY  STREET 


March  31,  I965 . 


Toronto  1 ,  Ontario 

TELEPHONE:  366-5485 


Chicopee  Bankers  Corporation, 
226  Exchange  Street, 

Chicopee,  Mass. 

Dear  Sir: 


MARIAMA  KISIEL  FAIilLY  ~  PPD  001126/152777 


Enclosed  herewith  is  "Purchaser’s  Receipt"  of  prepaid 
ticket  issued  for  the  above  mentioned  passengers.  Please  note 
that  there  is  $.50  charge  for  each  child,  for  Canadian  port  charge 
which  you  did  not  include. 

Would  you  kindly  forward  the  additional  $1.00  as  soon 
as  possible. 


Yours  very  truly. 


PICKPORD  &  black  limited. 
General  Agents, 
Gdynia  America  Line. 


NJ;LG 

End, 


R.  Johnston. 


Not  transferable 


POLISH  OCEAN  LINES,  GDYNIA 

GDYNIA— AMERICA  LLNE 


PREPAID  ORDER  No  <)0112  5  ,..0 

.  No  »  $  sii  17 


CLASS 


PURCHASER’S  RECEIPT 

Statement  of  amounts  received  for  and  in 
connection  with  transportation 


NOT  VALID  FOR  PASSAGE 


Name/s/  of  Passenger/s/ 

Sex 

Age 

. cy\.Rv.... . 

. a 

TA  fsi\  S  .Vsl . . 

. , . 

. ft . 

. tyw.b.'i . 

. ,fl. . 

. . . 

(5"  ^c4Cy\J  A  . K.A.Vi..^.Ii.w . 

. i\ . 

. 

<=1 

European  address: . . . T . 

. . vsl0..X.....W6RS.T^ftW.S.K  . .Co.ts.a.N.D . 


Booked:  WB  from  (s/aA .  . CAts[  aS>  . 

EB  from  to 


Class 

Passage 

Rate 

Applied 

Adults 

Children 

Infants 

'Tb«A(^\ST 

T'  naJq 

Can  or  US  Citizens  UJ  Immigrants  Visitors 


. ^b.  fvAMp'i  $ . 

. $ . - . 

. $ . - . 

. $ . -r . 

. $ . . 

Ca.NA-D.if^.N  .  fcRT.  $ . . 

. ? . — . 

Gross  Amount  Collected  $  3  1  (g  , 

Purchaser’s  Name  . . KASA.^...k . 

Purchaser’s  Address: 

Street . 7.  . 3?  vM  A  ^  H.  T. S  T  Y?.  £  £  F . 

. H  o  K'f.  O  VA  ^ .  State ..  .(Vl  ^  ^ . 

Date  issued  a  R  O  Yi . t  ^ .  1  U5 . 

ISSUING  AGENT 

^ame . .C.rtA.OQ.f’££ . . nO.N . 

Address  . Q  . feXC.Ha  .  . CtJ.VO  Q.P.&£  ^ 

Purchaser’s  Receipt 
Do  not  send  it  to  the  passenger(s) 


Ocean  Fare  WB 
EB 

Railway  fare 
Board  Money 
Landing  Money  . 
Miscellaneous 


Cable  charges  . 


IMPORTANT  NOTICE 


This  Ocean  fare  staled  in  the 
order  is  payable  at  the  d-He  , 
of  issue  of  tlie  order  and  Ik 
subject  to  variation.  Al'.ernk 
atively  this  order  may  bcf 
surrended  at  any  time  by  tlie\ 
purchaser  to  the  Office  issu¬ 
ing  this  order  when  the  sum  N 
stated  in  the  order  as  rec-  ^ 
eived  less  expenses  will  be 
refunded.  This  certificate  is 
not  a  ticket  and  will  not  be 
honoured  on  board  the  ship. 

It  must  be  changed  prior  to 
proceeding  to  the  port  of  em¬ 
barkation  for  an  Ocean  ticket 
contract  at  one  of  the  Lines 
Offices  or  Agencies  in  Eu¬ 
rope,  at  which  time  all  the 
necessary  instructions  will  be 
given  to  the  passenger.  This 
order  is  Issued  subjec  t  to 
accommodation  being  avail¬ 
able  with  no  guarantee  of 
ship  or  sailing  date  (unless 
otherwise  stated  herein).  It  is 
merely  a  receipt  of  money 
paid  on  account  of  Ocean 
fare,  and  does  not  give  rise 
to  any  right  to  transportation. 

In  the  event  of  this  order 
being  tendered  for  payment 
of  Ocean  fare  the  contract  of 
carriage  will  be  regulated 
solely  by  the  terms  and 
conditions  of  the  contract 
ticket  issued  to  the  passeng- 
er(s). 


UWAGA 


Niniejsze  zaswiadczenie  nie 
jest  biletem  okr^towym  i  nie 
upowaznia  do  odbycia  podro- 
zy  na  statku.  Zaswiadczenie 
to  nalezy  wymienic  na  bilet 
okr^towy  w  Polskich  Liniach 
Oceanicznych  w  Gdyni  lub 
Warszawie  lub  u  Agenta  Linii 
w  Europie.  Podczas  dokonania 
wymiany  posazer  otrzyma 
wszelkie  potrzebne  informacje 
i  instrukcje.  Niniejsze  za¬ 
swiadczenie  wydaje  si^  bez 
jakiegokolwiek  zobowigzania 
odnosnie  miejsca,  statku  i  da- 
ty  przejazdu.  Jest  ono  bo- 
wiem  jedynie  dowodem  wpla- 
ty  za  przejazd  i  nie  stanowi 
podstawy  do  przewozu.  Poda- 
na  w  zaswiadczeniu  wplaco- 
na  suma  jest  cenq  wazn^  w 
dniu  wydania  zaswiadczenia  1 
w  zwiijzku  z  tym  moze  pod- 
legac  zmianom.  Wplacajcicy 
ma  prawo  w  kazdym  czasie 
wycofa6  wydan^  kwote  zS 
przejazd  zwracajqc  niniejsze 
zaswiadczenie.  Przy  dokona- 
niu  zwrotu  PLO  ma  prawo 
potr^cic  powstale  koszty. 
Przewoz  pasazera  regulowany 
bedzie  wylgcznie  przepisami 
biletu  PLO. 


Important  notice 
to  Purchaser 

This  purchaser’s  receipt  must 
be  carefully  preserved  by  the 
purchaser.  It  should  not  be 
sent  to  the  passenger(.s)  and 
it  will  not  be  honoured  for 
passage.  Refund  can  be  obtai¬ 
ned  only  by  returing  this 
receipt  and  the  prepair  order 
to  the  Company’s  Gen.  Agents 
and  only  after  the  Company 
has  received  confirmation  of 
the  cancellation  of  the  passa¬ 
ge  from  its  office  abroad. 
Such  refund  will  be  subject 
to  the  customary  cancellation 
I  fee  then  in  effect. 
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toch  27,  1965 


Gdynia  America  Line 
Pickford  &  Black  Ltd 
220  Bay  Street 
Toronto,  Ont., Canada 

Dear  Sirs ; 

Will  you  please  dlssue  PRLPAIDS(  Eaiigrant  fares) 
for  the  following  people .. .from  Gdynia  to  Canjida...; 

'T.iarianna  Kisiel— an  adiilt 
Stanislaw  Kisiel— an  adult 
Helena  Kisiel-  an  adult 
Genovjefa  Kisiel— age  llyrs 
Jerzy  Kisiel— age  9 

ALL  Rl^IDING  AT :  Zelazna  Prywatne,  Powiat  Ri'asnye.  Wo.i, 

Warszawskie.  Poland. 

Purchaser  of  fares:  Bronislawa  Kisiel,  748  Dwight  St,, Holyoke, Mass 
STAT£f-l£MT : 

4  tickets  $203. 00-Tourist  Class. .Thrift  Season.. ..$81i'.. 00 


Cfuiadian  port  tax...  _  3.00 

Total  ^815. 00 

7  %  conraission .  ■ . J.Ji^ 

Duw  GclyniaAa.  $758.16 


Will  you  please  notify  the  iranigranta  of  this  payment  &  also 
send  us  a  receipt  for  the  same. 


Truly  yours, 
Chicopee  Bankers  Corp., 


SI  :ck 


REGISTERED  NO. 

Value  _  Spec,  del’y  fee 

Fee  _  Rel.  receipt  fee 

Surcharge  $ _  Rest,  del’y  fee  $. 

/  0 

Postage  $1-—- _ ^^C-Airmail 


tmaster,  By, 


I*OD  Form  3806— Oct.  1960 


048-16—70403-5 


SAVE  THIS  RECEIPT.  Prescnf  it  when  making  inquiry  or 
claim. 

Claim  must  be  filed  within  1  year  from  the  date  of 
mailing. 

Consult  postmaster  as  to  fee  chargeable  on  registered 
parcel  post  packages  addressed  to  foreign  countries. 


U.S  GOVERNMENT  PRINTING  OFFICE  c48 - 16 - 70493-4 


SPRAWY  NOTARIALNE 


WYPELNIANJE  .  DOKUMENTCW 


BIURO  PODROiY 


FELIX  FURTEK 

Notariusz  Publiczny  i  Agent 

226  Exchange  Street  Chicopee,  Mass. 

Dnia . 5  go  .Lutego  .1965  i*olcu* 

Pani  Marianna  Klslel 
Zelazna  IV^watne  / 

Powiat  Rraany®  / 

Woj.  Warszawakle,  Polaka  / 

Szanowni  Panstwo: 

Z  poiecenia....panl  . 748  Dwight  St*  ,.  Holyoke,  MassaGhuBat^te 

przygofowaiem  dokumenty  ktore  z  tym  ilstem  zalqczam,  a  ktore  potrzebne 
Panstwu  do  uzyskanla  wizy  emigracyjne}  na  wolny  przyjazd  do  Ameryki. 


TELEFONY: 

OFFICE:  LY  2-1646 
RES.:  LY  2-0606 


Wszystkie  te  dokumenty  proszg  przeslac  pocztq  do  najblizszego  Kon- 

sula  Amerykanskiego . we.Warazawie-- . ...dolqczajqc  prosb^  o  wydanie 

wizy  emigracyjnej.  Dokumenty  ktore  zalqczam  nast^pujqce: 

. . ....,kopJe  Affidavit  of  Support 

. . . 2 . kopje  Poswiadczenie  z  fabryki 

. . kopje  Poswiadczenie  o  realnosci 

. ...2... . kopje  Poswiadczenie  z  bankow 


UWAGA:  Zal^czonq  jednq  kopjg  od  Konsula  Polskiego  zatrzymacie  u  siebie 
gdyz  potrzebn^  bgdzie  Warn  w  staraniu  s\q  o  paszport  polski. 

Zaraz  jak  tylko  otrzymacie  Panstwo  ten  list,  napiszcie  zaraz  do . .p»nl . 

. _ _ _ na  ktorym  dniu  otrzymaliscie  list  i  dokumenta.  A  gdy  Pan¬ 
stwo  otrzyma  wizg  emigracyjnq,  to  wprost  do  mnie  napiszcie,  a  ja  wysig  Warn 
natychmiast  tykiet  na  okrqt  lub  na  samolot. 


Nadmieniam  jeszcze,  ze  my  ze  swej  strony  poczynimy  starania  azeby 
Panstwo  mogio  otrzymac  wizg  emigracyjnq,  czyli  zezwolenie  na  wyjazd  do 
Ameryki  i  to  w  mozliwie  niedlugim  czasie. 

Z  szacunkiem,  FELIX  FURTEK 

Notariusz  Publiczny  i  Agent 
226  EXCHANGE  ST.,  CHICOPEE,  MASS.,  U.S.A. 
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POLSKA  RZECZPOSPOLITA  LUDOWA 

Wo|ew6dzfwo  - Powiat 

URZAD  STANU  CYWILNEGO  w 


Odpis  skrocony  akfu  urodzenici 

1.  Nozwisko . .  . :;.:......r...:r. 

2.  Imi^  (imiona)  . r...7....r.. .  . .......7 . .TT.... 

3.  Data  orodzenia 


4-  Miejsce  urodzenia . 

5.  Nozwisko  i  imiQ  . . J^ma-'rrrA 


(O|C0) 


zaw' 


od- 


6.  Imie  i  nozwisko  rodowe 

(mofki) 


••■• . .  •  zowod . . .T....:..T. . 


'f 


Poswiodcio  zgodnoid  powyisrc^o  odpisu  j  ^  ^ 

..  N. 


2  trcsciq  oklu  urodzenit 
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KIEROWNIK 

Urz^du  Sianu  Cywilnego 
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Wojeaiddztm^r^. 

Poiuiat 
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Odpis  skr6conp  aktu  urodzenia 


zan>jfeszkateg^ 
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M-*  CWD  Bazs  Lodz  zam  4001/S, Lz 


70  y,  ,  2,3A5 


POLSKA/^XTCIPP^iPOLITA  LufloWA 

Poiriat . . * 

uMAp  stanu/gywilnego 
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Odpis  skrocony  aktu  urodzenia 
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POLSKA  RZECZPOSPOLITA  LUDOWA 

Wojewodzfwo  .“.  Powiaf 

URZAD  STANU  CYWILNEGO  w  Sj.^.U.OZ.OZ.^.. . 


Odpis  skrocony  csktu  urodzenia 


1.  Nozwisko . 

2.  Imi^  (imiona) . 

3.  Data  urodzenia 


^  y<> 

4.  Miejsce  urodzenia  . o^-. 


5.  Nozwisko  i  imi^ 
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— — T- 


6.  Imi^  i  nozwisko  rodowe 

(motki) 
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2  treiciq  okfo  urodrenio  Nr  32.3 
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THE  FOREIGN  SERVICE 
OF  THE 

UNITED  STATES  OF  AMERICA 


EVIDENCE  WHICH  CAN  BE  PRESENTED  TO  MEET  THE 
PUBLIC  CHARGE  PROVISION  OF  THE  LAW 


Section  212(a)(13)  of  the  Immigration  and  Nationality  Act  of  the  United  States  requires  an  applicant 
for  a  visa  to  establish  to  the  satisfaction  of  the  consular  officer  at  the  time  of  his  application  for  a  visa, 
and  also  to  the  satisfaction  of  the  United  States  Immigration  officials  at  the  time  of  his  application  for 
admission  into  the  United  States,  that  he  is  not  likely  at  any  time  to  become  a  public  charge. 

An  applicant  for  an  immigrant  visa  may  generally  meet  the  public  charge  requirements  of  the  law  by 
the  presentation  of  documentary  evidence,  in  duplicate,  establishing  that: 

(a)  he  has,  or  will  have,  in  the  United  States  funds  of  his  own  sufficient  to  provide  for  his  support. 

(b)  he  has  employment  awaiting  him  in  the  United  States  which  will  provide  an  adequate  income;  or 

(c)  relatives  or  friends  in  the  United  States  will  assure  his  support.  Since  court  decisions  have  held 
that  affidavits  of  support  constitute  only  a  moral  and  not  a  legal  obligation  these  affidavits  have 
significance  only  to  the  extent  that  they  show  compelling  moral  reasons  which  prompt  the  affiant  to 
assume  responsibility  for  the  alien  should  he  be  in  need  of  assistance. 

EVIDENCE  OF  APPLICANT’S  OWN  FUNDS 

An  applicant  who  has,  or  will  have,  in  the  United  States  funds  of  his  own  available  for  his  support  may 
submit  to  the  consular  officer  one  or  more  of  the  following  items: 

(a)  statement  from  an  officer  of  a  bank  showing  present  balance  of  applicant’s  account,  date  account 
was  opened,  and  average  balance  during  the  year.  If  there  have  been  recent  unusually  large  de¬ 
posits  an  explanation  therefor  should  be  given. 

(b)  proof  of  ownership  of  property  or  real  estate,  in  the  form  of  a  letter  from  a  lawyer,  banker  or  re¬ 
sponsible  real  estate  agent  showing  its  present  valuation.  Any  mortgages  or  loans  against  the 
property  must  be  stated. 

(c)  letter  or  letters  verifying  ownership  of  stocks  and  bonds,  with  present  market  value  indicated; 

(d)  statement  from  insurance  company  showing  policies  held  and  present  cash  surrender  value; 

(e)  proof  of  income  from  business  investments  or  other  sources. 

PREARRANGED  EMPLOYMENT 

Evidence  of  prearranged  employment  should  be  presented  in  the  form  of  a  written  statement,  in  dupli¬ 
cate,  from  the  prospective  employer,  on  his  business  letterhead  or  if  he  has  no  letterhead  in  the  form  of  an 
affidavit. 

The  statement  or  affidavit  should: 

(a)  contain  a  definite  offer  of  employment; 

(b)  state  whether  the  employment  will  be  immediately  available  upon  the  applicant’s  arrival  in  the 
United  States; 

(c)  specify  the  location,  type  and  duration  (whether  seasonal,  temporary  or  indefinite)  of  the  employ¬ 
ment  offered; 

(d)  specify 
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(d)  specify  the.  rate  or  range  of  compensation  to  be  paid; 

(e)  be  of  fairly  recent  date  and 

(f)  if  the  prospective  employer  is  an  individual  rather  than  a  firm,  some  evidence  proving  that  the 
individual  is  in  a  financial  position  to  carry  out  the  offer  of  employment. 

AFFIDAVIT  OF  SUPPORT 

There  are  no  prescribed  forms  to  be  used  by  persons  in  the  United  States  who  desire  to  furnish  spon¬ 
sorship  in  the  form  of  a  so-called  affidavit  of  support  for  presentation  to  the  consul. 

« 

Each  sponsor  should  furnish  a  statement,  in  duplicate,  in  affidavit  form  setting  forth  his  willingness 
and  financial  ability  to  contribute  to  the  applicant’s  support  and  his  reasons  in  detail  for  sponsorin^the 
applicant. 

The  sponsor’s  statement  should  include: 

(a)  information  regarding  his  income; 

(b)  where  material,  information  regarding  his  resources; 

(c)  his  obligations  for  the  support  of  members  of  his  own  family  and  other  persons,  if  any; 


(d)  his  other  obligations  and  expenses; 

(e)  plans  and  arrangements  made  for  the  applicant’s  reception  and  support  in  the  absence  of  a  legal 
obligation  to  support  the  applicant. 

To  substantiate  the  information  regarding  his  income  and  resources  the  sponsor  may  attach  to  his 

affidavit: 

/ 


(a)  certified  or  notarized  copies  of  his  latest  income  tax  return; 

(b)  a  statement,  in  duplicate,  from  his  employer  showing  his  salary  and  the  length  and  permanency  of 
employment; 


(c)  a  statement,  in  duplicate,  from  an  officer  of  a  bank  regarding  his  account,  showing  the  date  the 
account  was  opened  and  the  present  balance; 

(d)  any  other  evidence  adequate  to  establish  his  financial  ability  to  carry  out  his  undertaking  toward 
the  applicant  for  what  might  be  an  indefinite  period  of  time. 


If  the  sponsor  is  a  well  established  businessman,  he  may  submit  a  rating  from  a  recognized  concern 
in  lieu  of  the  foregoing. 

The  sponsor  should  include  in  his  affidavit  a  statement  concerning  his  status  in  the  United  States, 
e.g.  whether  he  is  a  United  States  citizen  or  an  alien  legal  resident  of  the  United  States.  The  consular 
officer  may  require  proof  to  substantiate  such  a  statement.  Proof  of  United  States  citizenship  of  a  sponsor 
may  be  provided  by  means  of  a  United  States  birth  certificate  or,  in  the  case  of  a  naturalized  citizen,  by 
means  of  an  Immigration  and  Naturalization  Service  Form  N-585  (Application  for  Information  From  or  Copies 
of  Immigration  and  Naturalization  Service  Records).  An  alien  sponsor  may  provide  proof  of  his  lawful  ad¬ 
mission  into  the  United  States  for  permanent  residence  by  means  of  an  Immigration  and  Naturalization  Ser¬ 
vice  Form  1-550  (Application  for  Verification  of  Last  Entry  of  an  Alien).  Either  of  these  forms  may  be  ob¬ 
tained  from  any  office  of  the  Immigration  and  Naturalization  Service  in  the  United  States.  It  is  important  to 
note  that  reproduction  of  United  States  Naturalization  Certificates  or  of  Alien  Registration  Receipt  Cards 
(Form  1-151)  is  prohibited  by  law  and  severe  legal  penalties  are  prescribed  for  such  reproduction. 

If  the  sponsor  is  married,  the  affidavit  should  be  jointly  signed  by  both  husband  and  wife. 


Affidavits  of  support  should  be  of  recent  date  when  presented  to  the  consular  officer.  They  are  un¬ 
acceptable  if  more  than  a  year  has  elapsed  from  the  date  of  execution. 


IMPORTANT:  All  support  documents  must  be  presented  to  the  consular  officer  in  duplicate. 

NOTE:  If  the  consular  officer  considers  it  advisable,  he  may  suggest  the  posting  of  a  ’’public  charge 
bond”  with  the  United  States  Immigration  and  Naturalization  Service.  If  the  posting  of  a  bond 
is  suggested,  no  further  consideration  can  be  given  the  application  for  an  immigrant  visa  until 
the  consular  officer  has  been  informed  by  the  United  States  Immigration  and  Naturalization 
LETTER  f)SL.845  Service  that  the  bond  has  been  posted  in  behalf  of  the  applicant. 
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757  Dwight  Street, 
Holyoke,  Uassachusetts 
November  30,  1964- 


U  S  Embassy 
Consul  General 
Warsaw,  Poland 

Dear  Sir: 


I  would  like  to  know  the  status  of  uy 
daughter,  Urs.  Uarianna  Kisiel,  residing  at  Zelazna 
ft*ywatne,  Powiat  Prasnye,  Woj.Warszawskie,  Poland. 
All  the  necessary  papers  &  dociusents  were  sent  to 
your  office  via  the  Bunigration  &  Naturalization 
Service,  Boston,  Massachusetts  on  April  15,  1963. 
The  latter  office  informed  me  that  the  papers  were 
in  order  &  that  they  were  notifying  you.,.. 

Any  information  that  you  can  give  me 
regarding  my  daughter  &  her  family  will  be  greatly 
appreciated. 


Very  tioily  yours. 


for  Bronislaws  Kisiel 
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382  neaeant  Street, 
Northampton ,  Has  sachus  ett  s 
April  29,  1963. 
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\ 


/ 

A 


/ 
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U  S  Dept,  of  Justice 

Lamigration  &  Naturalization  Service 

150  Tremoxxt  Street 

P  0  Box  2236 

Boston  7,  Uassachiisetts, 

Dear  Sirs  t 

As  per  TOUT  reipiest,  I  am  re-submitting 
the  following  documents  for  your  approval i 

1,  Tour  form  N-14'**  request  for  new  information... 

2,  Petitiion  1-130— to  classify  status  of  alien.... 
Birth  certificate  of  Bronislawa  Lejk  Kisiel 


3. 

4. 

5. 

6. 


Uarriage  certificate  of  Franciszek  &  Bronislawa  Kisiel- 
in  Polish  with  2  certified  English  translations.. 

Birth  certificate  of  Uarianna  Kisiel  in  Polish  with 
2  certified  English  translations.. 

Marriage  certificate  of  Stanislaw  &  Marianna  Kisiel  in 
Polish  with  English  Translations . . 


7.  Pas sport (No. 305015} of  Bronislawa  Kisiel... 


-63— son  in  law  took  everything 

will  mail  himself...  certified  mail 


Very  truly  yotirs, 
for  Mrs.  Bronislawa  Kisiel 


POD  Form  381  1 


POST  OFFICE  DEPARTMENT 
orriciAi  ftutiNiSS 


PENALTY  fOn.  PRIVATE  USE  TO  AVOID 
PAYMENT  OP  POSTAOE,  $300 


( 


postmark  Of 
DElIVtRINqjMPtcr 


ivi 

!cs3 


INSTRUCTIONS:  Fill  in  items  below  and  complete 
instructions  on  other  side,  if  applicable.  Moisten  gummed 
ends,  attach  and  hold  hrmly  to  back  of  article.  Print  on 
front  of  anicle  Return  Receipt  Requested. 


RETURN 

TO 


REGISTERED  NO. 


NAME  OF  SENDER 

Stanley  Furtek 


CERTIFIED  NO. 

849716 


STREET  AND  NO.  OR  P.  O.  BOX 


226  Exchange  St 


INSURED  NO. 


CITY,  ZONE  AND  STATE 

Chicopee, Mass 


C55— 16— 71548-5  —  F 


INSTRUCTIONS  TO  DELIVERING  EMPLOYEE 

□  Deliver  ONLY  to  I — I  Show  address  where 

addressee  < — I  delivered 

(Additional  charges  required  for  these  services) 

RECEIPT 

Received  the  numbered  article  described  on  other  side. 


SIGNATURE  OR 


>R  NMAE{OF|APpRESSEE  (mutt  always  be  filled  in) 

- t '  <  


SIGNATURE  OF 


$HCiw  WHERE  DELIVEI^P  (anly  if  n 

3  ^ 


DATE  DELIVl 


m  1 


equesfed) 


849716 


I 


Z 


RECEIPT  FOR  CERTIFIED  MAIL— 20f! 


SENT  TO  '  . 

Imraiqrat  &  Nat  Service 

POSTMARK 

OR  DATE 

^)) 

STREET  AND  NO.  •  -  .  j 

73  Tremont  St  ^ 

CITY  AND  STATE  ^ 

Boston/  Mass  |  ^ 

U you  wmnt  a  raturn  recaipt,  chack  which 
[“~|  iOt  ahowa  SH  ahowa  to  whom, 

1  -y  1  to  whom  1 _ 1  whan,  and  addraaa 

and  whan  whara  dalivarad 

dalivarad 

FEES  ADDITIONAL  TO  20^  FEl 

If  you  warif  rA-\ 
atrictad 

ary,  chack  hdliL 

n  ” 

L  1  50^ /oa 

7 

1.  Stick  postage  stamps  to  your  article  to  pay: 

20^  certified  mail  fee  Restricted  delivery  fee — 50^  (oplional) 

First-class  or  airmail  postage  Special-delivery  fee  {optional) 

Either  return  receipt  fee — 10(4  or  35^  (optional) 

2.  If  you  want  this  receipt  postmarked,  stick  the  gummed  stub  on  the  addreu  side  of  the 
article,  leaving  the  receipt  attached,  and  present  the  article  to  a  postal  employee. 

3.  If  you  do  not  want  this  receipt  postmarked,  stick  the  gummed  stub  on  the  address  side  of 
the  article,  detach  and  retain  the  receipt,  and  mail  the  article. 

4.  If  you  want  a  return  receipt,  write  the  certified-mail  number  and  your  name  and  addreu  on 
a  return  receipt  card,  POD  Form  3811,  and  attach  it  to  the  back  of  the  article.  Elndorse 
front  of  article  RETURN  RECEIPT  REQUESTED. 

5.  If  you  want  the  article  delivered  only  to  the  addressee,  endorse  it  on  the  front  DELIVELR 
TO  ADDRESSEE  ONLY.  Place  the  same  endorsement  in  line  2  of  the  return  receipt  card. 

6.  Save  this  receipt  and  present  it  if  you  make  inquiry. 

U.  t.  COVCRNMENT  MINTING  OFFICE  t  ttS7 


16—71647-4 


April  11,1963 


Department  of  Justice 

Iranigration  &  Naturalir^ation  Service 

73  Tremont  Street 

Boston  1,  Massachusetts 

Dear  Sirs? 

At  the  request  of  Mrs.  Kisiel,  ve 
are  enclosing  the  following  documents  for  the 
beaefit  of  her  daughter,  Mrs.  iMarianna  Kisiel 

&  family! 


Form  l-130--Petition  to  Classify.... 

Our  Gheck#13197  for  $10.00 

Birth  Certificate  of  Bronisiawa  Lcjk  Kisiel 

1  Marriage  certificate  in  Polish  with  2  English 
transaltions  of  F  &  B.  Kisiel 

1  Birth  Certificate  in  Polish  with  2  English 
translations  of  Marianna  Kisiel 


Trusting  that  you  find  everything  in  order, 

we  are 


Very  truly  yours, 

Chicopee  Bankers  Corporation 


SF:ck 


Manager 


Polish  Psople'a  R*pabllo 

Stats  of  Vtirsav  Countjr  of  PrsaszijrBi 

Gff ics  of  CItU  Af falBs  in  .  Jednoroec 

SUGfil  COPX  OF  MAKiilACS  CEKTIFIVArK 


!•  Oats  concsmlng  Individuals  smbcraclne  aarrlsi^s 

KALE 

1.  Naas  Kislsl 

2.  Haas  Stanislas 


3«  Occupations 
4«  Oats  of  Births 
5*  Plaos  of  births 


Farmir 
Aug. 12-1926 
Zslasuia  Prywatne 


1£UAI£ 

Klslel 
*  Uarlsnna 
I armsr 

Oot  26-1931 
zai^sna  Prywatne 


11.  Oats  concsmlng  data  &  plaos  of  SKirriagss 

1.  dats-  3l8t  of  August  Osie  thousand  Nlns  Hundrsd  Fifty  0ns  1951 

2.  plaos s  JsdnoroBSO 


111. 

A. 

B. 


DHa  concerning  parents  s 


Fathsrs 

1. aaas 

2.  name 
Mothers 

1. name 

2.  maiden  nasui 


MALE 

Kislsl 
Francis ask 

Marianna 

Sasssel 


FEMALE 

Klslel 

I'ranclsESk 

Hronislawa 

Lejl 


St  saps  cancsUsd 
15  slaty  seal 


It  Is  certified  that  the  above  aentioned 
certificate  is  In  the  aarrlage  records  No54*'~‘1951 
Jednorocec  dats  2S  March  1963. 

Chief  of  civil  affairs 
sl^oatm  o  not  legible 


Coanomrealth  of  Massachusetts 
Couisty  of  Uaapdw 

I,  the  undersigned,  certify  that  1  translated  the  document  fron  Polish 
into  English  to  the  best  of  lay  knoiv3«dge. 


ky  com  expires  Nov  2-1960. 


■•al 

PQUBH  PEOPLES  REPUBLIC 

Stiff E  01  Warsaw  county  of  pfujiSNisz 

Olficc*  of  CItH  Affalra  In  Jednoroaeo 

SEUff  cori  (1  LIRIH  CiikCrB'iC^ffE 

1.  Naae  KISIEL 

2«  Mnac 

3.  Date  of  birtlii  26  of  October  one  thoiieend  nine  hvsi&reC  Thirty  cne  yeai 

1931. 

4.  Place  ef  births  Zalacna  Rzadowa 

5.  NaM  of  Fathers  Kisiel,  Franciazelc 

ocGupation<^ferBer 

6.  nesie  cf  aotherSs  Balden 

I£JK.  Bronielawa 

^  \ 

occupation-—— 

It  ie  certified  that  the  aboye  certificate 
ii>  in  th£  birth  recddxla  No.  55*71931 

JcdCLcroeea^  dated  2S  harch  1963 

Chief  of  Civil  ifffaire 
signature  not  legible  •  \ 

ComBonvealth  of  Massaolnisette 

County  of  Haapden  'v{, 

1,  the  undersigned f  certify  that  Z  translated  the  dncunent  froe 

Polish  into  English  to  the  heat  of  ey  knowledge.  ; 

• 

'  \ 

.  —I— -i—w.— II  i  ^.1  ■■ 

hy  COBB  expires  Nov  2-1960  Notary  Public  j  ij 

V!'  ' 

"5 
f 


10  sloty 

oancellaed  staape 


s«al 

POLISH  PEOPLES  KEPUBLX 

State  of  Warsaw  County  of  Prsaanyw 

Office  of  Civil  Affaire  in  Jednooosoc 

SHOBT  COPT  (7  MARKIAGE  CEKDIFICATE 
1.  Data  concenilBg  indiwidiialB  wilxracliig  MaxTiAco 

HAir, 

j 

naae  KJBIEL 

Franc iasek 


1. 

2. 

3. 

4. 

5. 

11. 

111. 


FEM/vLK 

i^nielawa 


profesflion 
Date  of  birth 
Place  of  birthi 


I6yre  oU 
Mortha'nptonyMaea  • 


23yro  old 
Z*1  a5!m*-Raegnowo 

Data  coiKsemlng  date  &  place  of  aarria^i 

1.  Dates  June  one  thousand  n^us  hun^ired  Twenty  six  year 

placet  PiereiaidL 

Date  concerning  parents i 

UAI£  PEMALB 


A.  Father  Kislel 

name 

2.  naae  Piotr 

B.  BK>ther  Anna 

C. aaiden  nano 


Lejk 

Jan 

F'rancisska 

Fhtas 


Stamps  cancelled  It  ig  certified  that  the  above  mentioned  certificate 

15  slety  seal  is  in  the  aarrisge  contents  No  23~-  1926 

Jednorosec  dated  28  of  Haroh  1963 

Chief  of  civil  affairs 
sii'nattnre  not  legible 

Conoonvealth  of  liassachusetts 
Covaxty  of  Hampden 

I,  the  undersigned f  certify  that  1  translated  the  document  from  Polish 
into  English  to  the  best  of  asy  Anovledge. 


comm  expires  Now  2-1968 


Notary  Public 
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